The Modern Treatment of Tuberculosis
The first aim of coordination should be to direct a!! doubtful,
suspected or potential cases of tuberculosis for investigation under
the tuberculosis scheme and if necessary for appropriate treatment.
The importance of close association between infant welfare
centres and the tuberculosis service cannot be too strongly em/
phasized. At these centres young children are seen at an age
which varies from a few weeks to five years, the period of life
when primary infection most faqucntly occurs. The Medical
Officer of the infant welfare centre should make a practice of
investigating the family history of infants attending the centre and
be on the qui vive for children who are *suspcct* or are obviously
exposed to risk. The children who come within the ambit of
the school medical service to whom special attention should be
given ate those in the twelve plus age group* as they are approach/
ing the critical period of life when latent foci are liable to
become activated. The position of the open-air school is an
important one in relation to the protective treatment of children
of school age who have had a primary infection without clinical
manifestations of the disease.
The Public Assistance Service also has important points of
contact. Chronic ambulant and senile cases of the disease fre/
quently drift into public assistance institutions, and occasionally
acute cases are also admitted. A special problem which calls
for close cooperation is that of the tuberculous casual. Here
there is a section of the population not adequately nourished,
subject to exposure and hardship, and moving about from place
to place, and which exercises little intelligent care in regard to
protection or prevention. The arrangements which have been
made for the examination of casuals by medical officers of public
assistance institutions have, however, improved the position,
and have been instrumental in the detection of cases of tubercul/
osis which would otherwise have been overlooked. The Medical
Officer of the institution must be alive to the importance of
detecting the latent or chronic type of the disease in casuals. The
admission of tuberculous casuals to suitable institutions for treats
ment is greatly facilitated by the powers of retention in Public
Assistance institutions available under the Poor Law Act, 1934.
PERSONNEL. The staff necessary for the efficient carrying
out of a comprehensive scheme of treatment of tuberculosis is a
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